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TELEPHONE  INFORMATION,  REFERRAL,  AND  COUNSELING  SERVICES 


The  purpose  of  Telephone  Information,  Referral,  and  Counseling  Services  is  to  provide  free, 
confidential,  culturally  appropriate  and  non-judgmental  information  and  education  to  callers; 
provide  information  about  available  local,  regional,  and  state  services;  and  promote  public 
awareness  about  particular  public  health  issues  and  services.  Through  public  awareness  and  the 
provision  of  information,  these  services  provide  both  health  promotion  and  increased  access  to 
services. 

The  Department  of  Public  Health  is  issuing  four  (4)  Statewide  Telephone  Information,  Referral, 
and  Counseling  Requests  for  Proposals.  The  following  is  a  list  of  each  RFP  with  the  name  and 
telephone  number  of  the  contact  person  who  will  be  available  to  respond  to  technical  questions. 
Potential  applicants  are  urged  to  thoroughly  review  the  RFPs  and  attend  a  Bidders '  Conference 
before  contacting  the  people  listed  below. 


1)  Food  Stamp  Hotline 

The  Bureau  of  Family  and  Community  Health  will  purchase  between  SI  75,000  and  SI  90,000 
in  services  for  the  provision  of  a  Food  Stamp  Hotline. 

Contact  Person:  Maria  Bettencourt 

Bureau  of  Family  and  Community  Health 
(617)  624-5140,  fax  (617)  624-5075 

2)  Smokers'  Quitline 

The  Bureau  of  Family  and  Community  Health,  Massachusetts  Tobacco  Control  Program  will 
purchase  up  to  S650,000  in  services  for  the  provision  of  a  Smokers'  Quitline. 

Contact  Person:  Thomas  Salmon 

Bureau  of  Family  and  Community  Health 
(617)  624-5928,  fax  (617)  624-5922 

3)  Spanish  Language  Rape  and  Sexual  Abuse  Hotline 

The  Bureau  of  Family  and  Community  Health  will  purchase  between  $75,000  and  SI  00,000 
in  services  for  the  provision  of  a  Spanish  Language  Rape  and  Sexual  Abuse  Hotline. 

Contact  Person:  Marci  Diamond 

Bureau  of  Family  and  Community  Health 
(617)  624-5457,  fax  (617)  624-5075 


Telephone  Information.  Education  and  Referral  Serv  ices 


4)  Substance  Abuse  Information  and  Referral  Helpline 

The  Bureau  of  Substance  Abuse  Services  (BSAS)  will  purchase  up  to  5350,000  for  the 
provision  of  a  Substance  Abuse  Information  and  Referral  Helpline. 

Contact  Person:  Michael  Goldrosen 

Bureau  of  Substance  Abuse  Services 
(617)  727-7908,  fax  (508)  640-1027 


Telephone  Information.  Education  and  Referral  Serv  ices 


FOOD  STAMP  HOTLINE 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Bureau  of  Family  and  Community  Health  (BFCH)  seeks  proposals  from  qualified,  non- 
profit vendors  to  implement  a  toll-free  Food  Stamp  Hotline  in  Massachusetts.  The  contractor 
will  also  implement  a  statewide  public  awarenes.s  campaign  in  coordination  with  regional  food 
stamp  outreach  programs  and  serve  as  a  resource  to  the  regional  contractors  by  providing 
training  and  technical  assistance  on  issues  related  to  food  stamp  guidelines,  eligibility,  and 
outreach  strategies.  Available  funds  for  this  contract  range  from  $175,000  -  5190,000  annually. 
One  (1)  contract  will  be  awarded. 

The  overall  goal  of  the  program  is  to  reduce  hunger  in  the  target  populations.  Since  hunger  is 
not  easily  measured,  food  insecurity  has  been  used  as  a  proxy  to  measure  hunger.  Food 
insecurity  refers  to  the  lack  of  access  to  nutritious  and  safe  food  and  the  inability  to  acquire  it 
through  normal  sources  (e.g.  lack  of  supermarkets  in  the  area).  Access  to  food  resources  such 
as  the  Food  Stamp  Program  (FSP)  can  serve  as  a  proxy  to  the  alleviation  of  hunger  in  targeted 
populations.  The  specific  goal  of  the  Food  Stamp  Hotline  is  to  increase  participation  of  eligible 
individuals  and  families  in  the  Food  Stamp  Program. 

The  Food  Stamp  Program  is  a  federally  funded  program  that  provides  benefits  to  eligible  low- 
income  households  and  persons.  It  is  considered  the  first  line  of  defense  against  hunger.  Any 
U.S.  citizen  and  legal  immigrants  (that  meet  the  criteria  as  set  forth  in  the  1996  welfare  law), 
regardless  of  age,  can  participate  as  long  as  they  meet  the  eligibility  guidelines.  Food  stamps 
are  coupons  that  can  be  used  like  cash  to  buy  food  at  most  grocer}'  stores.  To  qualify, 
households  must  have  gross  incomes  below  130%  of  the  official  poverty  level  as  established  by 
the  U.S.  government.  Food  stamps  supplement  the  food  buying  power  of  low-income 
individuals  and  families  and  have  been  demonstrated  to  improve  the  overall  quality  of 
participant  diets,  and  reduce  hunger  and  nutrition  related  health  problems. 

The  target  populations  for  the  Food  Stamp  Hotline  and  overall  public  awareness  outreach 
program  are  groups  that  traditionally  have  low  rates  of  participation  in  the  Food  Stamp 
Program.  These  include  but  are  not  limited  to  the  following  low  income  populations:  rural  poor, 
individuals  eligible  for  non-public  assistance  food  stamps  such  as  the  unemployed,  part-time 
workers,  the  elderly  and  non-English  speaking  populations.  These  populations  have  been 
identified  as  the  most  likely  to  experience  barriers  to  participation  in  the  Food  Stamp  Program. 
Two  major  barriers  identified  through  the  Childhood  Hunger  Identification  Project  study 
(CCHIP)  include:  a)  lack  of  information  about  the  Food  Stamp  Program  and  b) 
misinformation  about  eligibility.  Barriers  such  as  pride,  embarrassment,  and  a  difficult 
application  process  were  also  identified. 

The  Massachusetts  Childhood  Hunger  Relief  Act  of  1993  allowed  for  the  allocation  of  funds  to 
support  a  statewide  food  stamp  outreach  program.  Six  programs  were  funded  in  1993  to 
develop  and  implement  a  coordinated  statewide  and  community-based  food  stamp  outreach 
program.  Administered  by  the  Department  of  Public  Health's  Office  of  Nutrition,  in  the 
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Bureau  of  Family  and  Community  Health,  the  program  receives  support  from  the  Department 
of  Transitional  Assistance  (DTA). 

Five  of  the  six  programs  were  funded  to  conduct  regional  and  community  specific  outreach 
initiatives.  The  sixth  program  was  funded  to  operate  a  Food  Stamp  Hotline,  develop  and 
implement  a  statewide  multi-media  public  awareness  campaign  on  food  stamps  and  coordinate 
and  provide  technical  assistance  and  support  to  the  five  regionally-based  programs.  This 
Request  for  Proposals  (RFP)  is  specific  to  statewide  activities.  The  community-based  contracts 
will  be  part  of  a  larger  Community  Health  Network  Area  (CHNA)  RFP  to  be  issued  in  1997. 
The  recipient  of  this  contract  must  agree  to  work  in  collaboration  with  the  regional  programs  in 
order  to  ensure  a  coordinated  statewide  outreacH  program. 

The  contractor  will  have  experience  managing  a  statewide  Hotline/Helpline,  preferably  food 
stamps;  experience  implementing  statewide  outreach  program  for  the  target  populations;  the 
capacity  to  collect  and  utilize  Hotline  caller  information  to  evaluate  effectiveness  of  statewide 
outreach  efforts  and  the  willingness  and  experience  to  work  with  the  community  based  outreach 
programs  that  will  be  funded. 

The  contractor  will  be  encouraged  to  explore  and  develop  creative  ways  to  include  a  nutrition 
information  component  to  the  Hotline.  Also,  the  contractor  will  work  with  community-based 
agencies  to  add  nutrition  messages  to  food  stamp  outreach  activities.  Information  focusing  on 
maximizing  food  resources,  reading  food  labels,  and  making  healthy  food  purchases  are 
appropriate  nutrition  messages  to  integrate  into  a  food  stamp  outreach  program. 

B.  Primary  Service  Elements 

The  primary  service  elements  for  this  contract  are  telephone  information,  screening, 
counseling  and  follow-up;  promotion  and  marketing  of  the  Hotline;  development  and 
dissemination  of  food  stamp  outreach  materials  and  coordination  with  and  technical 
assistance  to  regional  coordinators.  All  service  elements  will  be  delivered  with  competencies 
in  culture,  language,  gender,  sexual  orientation,  disability  and  age.  The  contractor  will  be 
expected  to  provide  each  primary  service  element  and  adhere  to  the  specific  performance 
standards. 

1)  Telephone  Information,  Screening,  Counseling  and  Follow-up 

The  program  will  operate  a  Food  Stamp  Hotline  with  trained  staff  to  provide  information, 
education,  screening,  and  referral  for  callers  interested  in  the  Food  Stamp  Program.  Hours 
of  operation  for  the  Hotline  must  conform  to  the  needs  of  the  populations  targeted. 

Callers  inquiring  about  the  Food  Stamp  Program  will  receive  information  on  eligibility 
criteria,  and  be  screened  confidentially  for  the  program,  if  interested.  If  determined 
potentially  eligible,  the  caller  will  be  mailed  an  application  package  with  comprehensive 
instructions  on  both  how  to  complete  and  submit  the  application.  If  applicable,  callers  will 
be  referred  to  agencies  in  their  communities  who  can  assist  them  to  complete  the 
application.  If  identified  as  not  income  eligible  for  the  Food  Stamp  Program,  callers  will  be 
referred  to  other  available  food  resources  in  their  respective  communities. 
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The  use  of  bilingual/bicultural  staff  and  volunteers  is  essential  to  successfully  respond  to 
the  needs  of  the  non-English  speaking  population  who  call  the  Food  Stamp  Hotline  for 
information.  The  contractor  will  hire  and  train  a  combination  of  paid  and  volunteer  Hotline 
staff  who  have  the  ability  to  communicate  with  English  and  non-English  speaking  callers. 

In  addition  to  information  and  screening  services,  the  Hotline  will  serve  as  a  resource  for 
individual  callers  experiencing  administrative  barriers  in  accessing  the  Food  Stamp 
Program.  Hotline  staff  will  assist  callers  with  questions  related  to  their  application  status, 
(e.g.,  callers  unclear  about  the  reason  for  rejection,  unclear  about  verification  needed,  etc.). 
Hotline  staff  will  contact  the  local  DTA  office  to  clarify  and  resolve  the  client's  situation  . 

The  contractor  will  collect  Hotline  caller  information  to  monitor  and  assess  the 
effectiveness  of  the  public  awareness  campaign  and  statewide  outreach.  Information 
collected  will  include  demographic  characteristics  of  the  caller  and  administrative  barriers 
faced.  Technical  assistance  will  be  provided  by  DPH  and  DTA  in  the  development  of  a 
monitoring  and  evaluation  system  and  specific  report  requirements. 

Performance  Standards 

•  The  Hotline  will  have  a  minimum  of  4  incoming  and  2  outgoing  lines  in  operation  at  all 
times  to  ensure  full  access  to  its  services. 

•  There  is  documented  evidence  of  the  Hotline  being  fully  staffed  at  all  times. 

•  All  callers  will  have  immediate  access  to  a  staff  person  that  can  answer  their  questions 
about  food  stamps. 

•  Callers  screened  and  identified  as  potentially  eligible  are  referred  in  a  timely  fashion  to 
the  Food  Stamp  Program. 

•  Callers  screened  as  eligible  receive  follow-up  within  1-2  months  to  assess  successful 
entry  into  the  FSP. 

•  Callers  who  are  experiencing  difficulty  accessing  the  FSP  receive  guidance  and 
assistance  with  resolving  the  problem  in  a  timely  fashion. 

2)  Promotional  and  Marketing  of  the  Hotline 

Raising  awareness  of  the  Hotline  is  an  integral  component  of  this  program.  Contractors  will 
be  expected  to  utilize  all  possible  avenues  for  dissemination  of  the  Hotline  number  so  as  to 
reach  the  largest  number  of  potential  consumers.  The  program  must  include  the 
development  and  placement  of  public  service  announcements  in  radio,  television,  and  print 
media.  The  program  must  focus  on  reaching  all  potentially  eligible  persons  throughout  the 
state. 
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Performance  Standards 

•  The  Hotline  is  widely  advertised  in  different  languages  through  appropriate  community- 
based  and  multi-media  outreach. 

•  The  Hotline  is  promoted  in  target  communities  and  encourages  widespread  consumer 
response. 

3)  Materials  Development  and  Dissemination  for  Callers  and  Providers 

The  contractor  will  develop  and  disseminate  food  stamp  literature  (e.g.  brochures,  posters 
and  other  informational  handouts)  to  key  programs  and  agencies  serving  the  target 
populations.  Materials  must  be  translated  (utilizing  the  translation  protocols  developed  by 
DPH)  in  the  language  of  the  target  populations.  Dissemination  of  literature  must  be 
coordinated  with  the  regional  programs. 

Performance  Standards 

•  Food  stamp  materials  are  widely  disseminated  throughout  the  state. 

•  Food  stamp  outreach  materials  and  messages  are  available  in  the  language  of  the 
targeted  audiences. 

4)  Coordination  with  and  Technical  Assistance  to  Regional  Contractors 

All  statewide  outreach  initiatives  must  be  coordinated  with  regional  food  stamp  outreach 
initiatives.  The  statewide  Hotline  contractor  will  work  with  regional  food  stamp  outreach 
contractors  to  review  the  effectiveness  of  the  various  strategies  previously  utilized  and 
develop  an  appropriate  coordinated  outreach  plan. 

Performance  Standards 

•  Evidence  of  an  established  system  for  ongoing  coordination  with  and  support  to 
regional  contractors. 

Program  Support  and  Administration  and  Other  Program  Requirements 

1 .  The  contractor  will  meet  with  the  DPH  program  manager  on  a  quarterly  basis  to  review 
work  plans  and  progress. 

2.  The  contractor  will  utilize  the  Massachusetts  Nutrition  Board  to  serve  in  an  advisory 
capacity  and  provide  input  into  the  program's  activities.  The  DPH  will  assist  the  contractor 
in  developing  that  relationship. 

3.  The  Massachusetts  Nutrition  Board  is  a  group  mandated  by  state  statute  (M.G.L.  C.6.  §  181 
and  182)  to  advise  the  state  of  nutrition  related  needs,  serv  ices  and  polices.  The  Board  has 
statutory  authority  to  evaluate  participation  in  nutrition  and  food  assistance  programs  in 
Massachusetts  and  to  develop  a  statewide  plan,  which  includes  community-based  outreach 


Food  Stamp  Hotline  RFP  7 


activities  to  help  eligible  persons  in  the  Commonwealth  secure  the  broad  range  of  available 
nutrition  and  food  assistance  benefits.. 

4.  The  contractor  will  meet  with  the  Massachusetts  Nutrition  Board  on  a  bi-annual  basis  to 
review  progress  and  update  work  plans. 

5.  The  contractor  will  submit  monthly  Hotline  statistics  and  information  on  the  progress  of 
statewide  outreach  initiatives. 

6.  The  contractor  will  submit  a  mid  year  (due  January)  and  end  of  year  (due  October)  written 
report  summarizing  progress  made  towards  meeting  performance  standards. 

7.  The  contractor  will  comply  with  other  monitoring  requirements  as  deemed  necessary  by  the 
DPH. 

II  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 
A.  Program  Results 

The  overall  goals  of  the  Hotline  are  to: 

1 .  Increase  awareness  of  the  Food  Stamp  Program  and  facilitate  entry  into  the  program  of 
eligible  individuals  statewide. 

2.  Facilitate  the  access  of  eligible  individuals  into  the  Food  Stamp  Program  through  a 
coordinated  approach  with  community-based  organizations,  state  agencies  and  the  Food 
Stamp  Program. 

Desired  Outputs 

Outputs  are  the  quantity  of  services  provided  or  work  conducted  within  an  identified  period 
of  time. 

•  A  minimum  of  three  persons  (volunteer  and  paid)  will  staff  the  Hotline  during  its  hours 
of  operation. 

•  A  minimum  of  18,750  (75%)  of  callers  annually  are  screened  for  food  stamps. 

•  A  minimum  of  9,375  (50%)  of  screened  callers  annually  are  referred  to  the  food  stamp 
program. 

•  A  minimum  of  900  randomly  identified  callers  screened  as  eligible  for  the  program  and 
mailed  applications  are  followed  up  to  determine  status  (i.e.  participating  not 
participating  in  FSP)  on  an  annual  basis. 

•  100%  of  requests  for  assistance  are  followed  up  and  resolved. 
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Promotion  and  Marketing  of  the  Hotline 

•  The  Hotline  is  promoted  through  all  major  and  local  media  outlets  serving  the  state 
(radio,  television,  print)  on  a  quarterly  basis.  Successful  media  placement  is 
documented. 

•  The  Hotline  receives  a  minimum  of  25,000  calls  inquiring  about  Food  Stamps  in  a  12 
month  period. 

Educational/Informational  Materials 

•  An  adequate  supply  of  materials  are  developed  and  disseminated  to  key  programs  and 
agencies  statewide.  Requests  of  regional  programs  are  met. 

•  There  is  documented  evidence  of  appropriately  translated  materials. 
Coordination 

•  Evidence  of  coordinated  outreach  is  documented  in  monthly  reports  to  DPH. 

•  Support  and  technical  assistance  is  provided  as  needed  to  regional  programs.  Quarterly 
meetings  are  held  with  regional  programs.  All  support/technical  assistance  is 
documented  in  monthly  reports  to  DPH. 

.  Program  Assessment 

The  DPH  will  monitor  the  progress  of  the  contractor  through  site  visits,  review  of  monthly 
reports,  and  review  of  progress  toward  meeting  performance  indicators  and  standards. 

Contractors  will  be  expected  to  monitor/assess  their  own  performance  by  periodically 
evaluating: 

•  progress  made  toward  achievements  of  results 

•  progress  in  meeting  program  performance  standards 

•  client  satisfaction 

•  other  performance  measures 

BUDGET  AND  DPH  PROGRAM  CONTACT  PERSON 

Available  funds  for  this  contract  range  from  $175,000  -  $190,000  annually.  All  funds  are 
subject  to  legislative  appropriations  and  overall  program  performance  review. 

Applicants  are  encouraged  to  develop  a  program  that  can  be  sustained  for  a  five  year  funding 
cycle. 
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•  Reimbursement  will  be  provided  on  a  cost  reimbursement  basis. 

•  The  DPH  program  contact  is  Maria  Bettencourt,  telephone  number  (617)  624-5440,  fax 
number  (617)  624-5075. 

IV.  APPLICATION  INSTRUCTIONS  AND  QUESTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  the  required  budget  forms  constitute  the  agency's  proposal  to  the 
Department.  Applicants  will  provide  their  responses. on  the  Attachment  A  forms  (located  in 
Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question,  applicants  must  write 
out  the  question  and  the  response  on  the  Attachment  A,  carefully  following  the  sequence  in  each 
section. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

I.  PROGRAM  DESCRIPTION 


1 .  How  will  this  program  fit  within  your  agency's  philosophy  and  mission?  Please  be  concrete 
and  specific. 

2.  What  is  your  agency's  experience  in  reaching,  educating  and  serving  the  priority  populations? 

3.  What  is  your  agency's  experience  in  operating  a  statewide  Hotline/Helpline?  Describe  your 
experience,  if  any,  operating  a  food  resource/food  stamp  information  line. 

4.  How  will  you  provide  each  of  the  service  elements  in  such  a  way  that  the  desired  results  will  be 
achieved? 

5.  How  will  the  Hotline  be  operated?  Include  information  on  hours  of  operation,  staffing, 
supervision  and  caller  confidentiality?  Provide  a  justification  for  each  component.  Describe 
how  full  staffing  will  be  maintained. 

6.  What  information  will  be  collected  from  Hotline  callers  and  how  will  it  be  collected.  Provide  a 
sample  of  a  caller  data  collection  form.  Describe  how  the  information  collected  will  be  utilized 
in  program  planning  and  evaluation. 

7.  How  will  the  Hotline  be  integrated  into  other  statewide  food  stamp  outreach  initiatives? 

8.  How  will  nutrition  messages  be  integrated  into  the  Hotline? 

9.  How  will  nutrition  messages  be  coordinated  with  other  food  resource/nutrition  education  efforts 
throughout  the  state?  Include  information  on  how  nutrition  information  will  be  coordinated 
with  agencies  in  the  hunger  network  (i.e.  Cooperative  Extension,  Food  Banks.  SHARE,  etc.). 
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10.  What  is  your  agency's  experience  in  developing  and  implementing  a  statewide  multimedia 
campaign? 

11.  What  strategies  will  be  used  to  ensure  the  media  campaign  reaches  target  populations, 
especially  those  that  have  not  been  traditionally  thought  of  as  low-income? 

12.  How  will  the  media  campaign  be  coordinated  with  the  regional/local  outreach  efforts?  Outline 
key  linkages  that  need  to  be  established  at  the  state  and  local  level. 

13.  How  will  statewide  food  stamp  outreach  activities  be  coordinated  with  regional  outreach? 
Specify  which  activities  from  each  of  the  primary  service  elements  will  be  coordinated  and 
how  coordination  is  proposed. 

14.  Who  will  be  responsible  for  the  coordination  of  regional  and  state  outreach?  Describe  his/her 
responsibilities. 

15.  What  type  of  training,  support  and  technical  assistance  will  be  provided  to  the  regional  food 
stamp  outreach  contractors?  Describe  how  each  component  will  be  achieved. 

16.  Provide  an  annual  work  plan  for  July  1,  1997  -  June  30,  1998  that  outlines  specific  activities, 
person(s)  responsible  and  timelines. 

17.  Provide  name  and  experience  of  person  who  will  oversee  this  program.  Provide  job 
descriptions  for  all  relevant  positions  associated  with  this  contract.  Provide  copies  of  resumes 
for  current  staff  who  will  work  on  project.  (Include  job  description  and  resumes  in  appendix) 

18.  Provide  information  on  how  staff  (paid/volunteer)  will  be  recruited  and  trained  for  the  Hotline. 
Include  information  on  how  bilingual/bicultural  staff  will  be  recruited. 

19.  Submit  a  program  organizational  chart  that  clearly  defines  where  and  how  this  program  fits  into 
the  agency  (in  appendix).  Provide  details  of  lines  of  program  communication  and  supervision. 


II.  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 


20.  Describe  how  program  quality  assurance  will  be  maintained. 

21.  Describe  other  self-evaluation  criteria  and  strategies  that  will  be  utilized  for  each  of  the 
program  components,  i.e.  Hotline,  media  and  coordination  components. 

22.  Submit  copies  of  any  evaluation  tools  or  other  agency  resources  that  will  be  utilized  to  assess 
program  quality  and  effectiveness.  


III.  BUDGET 


23.  Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget 
instructions  can  be  found  in  Document  1  of  the  Statewide  Services  RFP.  Detail  all 
expenditures  and  the  source  (i.e.  DPH,  Agency  In-Kind,  other  source)  
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24.  Provide  a  one  page  budget  justification  narrative.  Identify  and  justify  all  line  items  including 
any  allowable  special  equipment,  supplies  or  other  resources  needed  to  serve  the  target 
population. 

25.  Provide  documentation  of  SOMWBA  certification,  if  applicable. 
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STATEWIDE  TELEPHONE  INFORMATION  REFERRAL 
AND  COUNSELING  SERVICES  SMOKERS'  QUITLINE 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Bureau  of  Family  and  Community  Health/Massachusetts  Tobacco  Control  Program 
(MTCP)  seeks  proposals  from  qualified,  non-profit  organizations  to  implement  the  MTCP's 
statewide  Smokers'  Quitline,  a  telephone  information,  counseling  and  referral  service.  The 
MTCP  Smokers'  Quitline,  with  a  core  staff  of  behavioral  health  professionals,  offers  callers 
information  about  the  effects  of  smoking  on  health;  time  limited  counseling  to  smokers  on  how 
to  quit  smoking;  referral  to  community-based  cessation  services  with  which  the  Quitline  will 
establish  interactive,  computer-assisted  linkage;  and  distribution  of  educational  materials  on 
smoking  cessation  (Quit  Kits).  In  addition,  the  Quitline  will  serve  any  caller  interested  in 
smoking  cessation  but  having  difficulties  in  utilizing  face-to-face  community  smoking 
cessation  services.  These  include  the  perceptually  disadvantaged;  those  have  ambulatory 
limitations  and  are  homebound;  pregnant  and  parenting  women;  and  other  persons  facing 
barriers  in  their  access  to  community-based  help.  Through  multi-lingual  staffing  and  translator 
services,  the  Quitline  will  serve  Spanish-speaking  callers  and  others  who  do  not  speak  English. 
The  MTCP  anticipates  awarding  one  (1)  contract  of  up  to  $650,000  annually  for  the  Smokers' 
Quitline. 

The  services  procured  through  this  contract  support  a  major  goal  of  the  MTCP:  to  provide 
cessation  support  services  for  smokers  throughout  Massachusetts.  Persons  addicted  to  tobacco 
require  a  readily  accessible  response  to  their  concerns  about  their  tobacco  use  and  support  in 
quitting.  The  Smokers'  Quitline  provides  an  available  starting  point  for  those  who  are  addicted 
to  tobacco  and  are  thinking  about  quitting. 

Qualified  bidders  must  demonstrate  that  they  have  experience  in  and/or  the  ability  to  operate  a 
telephone-based,  time-limited,  intervention  service.  This  includes  planning  for  a  readily 
responsive  phone  system;  staffing  with  behavioral  health  professionals  who  are  trained  in 
current  smoking  cessation  theory  and  practice;  and  developing  and  maintaining  an  interactive, 
computer-assisted  system  with  a  continuously  updated  referral  data  base  that  provides  sufficient 
current  data  on  community-based  cessation  programs  to  facilitate  individualized  matching  of 
callers  to  resources.  The  Quitline  will  also  collaborate  with  MTCP,  its  contracted  Media 
Campaign  and  a  network  of  municipal,  community  health  and  outreach  programs  in  order  to 
maintain  and  expand  public  awareness  of  the  Quitline  as  a  smoking  cessation  resource. 

B.  Primary  Service  Elements 

The  four  primary  service  elements  for  the  Smokers'  Quitline  are:  Planning  and  Management 
of  Services;  Telephone  Information  and  Referral,  Time-Limited  Counseling  and  Follow-Up; 
Development  and  Dissemination  of  Materials;  and  Promotion,  Outreach  and  Network 
Linkage.  The  vendor  will  deliver  these  service  elements  with  competency  in  culture,  language, 
gender,  disabilities,  sexual  orientation  and  age.  Applicants  must  design  programming  that 
meets  performance  standards. 
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1)  Planning  and  Management  of  Services 

Applicants  must  demonstrate  that  they  have  experience  in  and/or  the  ability  to  operate  a 
telephone-based,  time-limited,  intervention  service.  This  includes  planning  for  a  readily 
responsive  phone  system;  staffing  with  behavioral  health  professionals  who  are  trained  in 
current  smoking  cessation  theory  and  practice;  developing  and  maintaining  an  interactive, 
computer  assisted  system  which  includes  a  continuously  updated  referral  data  base  that 
provides  sufficient  current  data  on  community  based  cessation  programs  to  facilitate 
individualized  matching  of  callers  to  resources 

Performance  Standards 

•  provide  a  telephone  system  with  capacity  to  handle  multiple,  simultaneous  calls  in  and 
out. 

•  provide  office  space  which  is  accessible  outside  of  regular  business  hours  and  can 
accommodate  administrative,  counseling  and  support  staff  and,  confidential  records  as 
well  as  sufficient  telephone  lines,  telephones  and  computer  hardware. 

•  develop  and  operate  a  computer  assisted,  regularly  updated,  referral  resource  data  base 
which  provides  sufficient  information  to  afford  matching  of  caller  to  resources  by 
location,  type  of  cessation  service,  time  service  is  available,  specialized  service  for  target 
populations,  such  as  pregnant  women,  and  cost  (sliding  scale  or  MTCP  covered). 

•  maintain  a  computer  assisted  activity  documentation  system  which  can  accurately  tabulate 
discrete  individuals  served,  services  provided,  and  basic  demographics  of  callers  and  can 
produce  reports  on  cost  per  call,  amount  and  type(s)  of  service  per  caller,  call  patterns  by 
time  of  day,  day  of  week  and  month. 

•  provide  live  call  response  by  a  behavioral  health  professional  or  superv  ised  volunteer  for 
at  least  48  hours  per  week.  Hours  of  operation  should  be  flexibly  scheduled  to  meet  peak 
volume  times.  Recorded  cessation  information  and  call  back  capacity  is  required  for  the 
remaining  1 20  hours  per  week. 

2)  Information  and  Referral,  Time-Limited  Counseling  and  Follow-Up 

The  Quitline  affords  the  caller  who  is  concerned  about  smoking  an  accessible  opportunity  to 
learn  more  about  the  effects  of  tobacco  use,  that  quitting  is  possible,  how  to  self-assess 
readiness,  practical  actions  to  take,  what  support  is  available  and  how  and  where  to  get  it.  how 
to  formulate  a  personal  quitplan  and  relapse  prevention.  Whether  contemplating,  ready  to  quit 
or  relapsing  the  caller  receives  timely  access  to  specifically  designed  written  materials  (Quit 
Kit),  one  to  four  telephone  counseling  sessions  and  individualized  referral  to  a  community 
cessation  service  if  indicated. 

Based  on  the  recommendations  of  the  Agency  for  Health  Care  Policy  and  Research  (AHCPR) 
in  its  Clinical  Practice  Guideline  on  Smoking  Cessation,  the  caller  will  also  receive 
information  on  Nicotine  Replacement  Therapy  (NRT)  including  the  finding  that  it  doubles  the 
chance  of  successfully  quitting  smoking. 

Performance  Standards 

•  retain  a  culturally  and  linguistically  diverse  behavioral  health  counseling  staff  (including 
volunteers). 
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•  provide  introductory  and  regular  refresher  training  and  individualized  clinical  supervision 
for  counseling  staff  and  for  graduate  level  students  or  volunteers  if  utilized.  Training  must 
conform  to  AHCPR  guidelines. 

•  utilize  an  MTCP  approved  cessation  protocol  guide  and  complementary  documentation 
system  for  all  live  calls  and  call-backs. 

•  assure  that  callers  receive  positive  information  and  encouragement  to  use  NRT  when 
appropriate. 

•  train  staff  on  NRT;  provide  staff  with  a  written  protocols  on  NRT  and  monitor  staffs  use 
of  the  protocol. 

3)  Development  and  Dissemination  of  Materials 

The  Smokers'  Quitline  will  not  generally  be  expected  to  develop  cessation  materials  nor  to 
provide  a  broad  scale  distribution  capacity.  Rather,  the  Quitline  will  cooperate  with  the 
MTCP  and  other  vendors  in  the  development  of  any  new  tobacco  control  materials  and  will 
focus  its  dissemination  activities  on  callers. 

Performance  Standards 

•  cooperate  with  MTCP  and  other  MTCP  contractors  in  the  preparation  of  new  materials 
when  requested. 

•  maintain  an  efficient  and  timely  Quit  Kit  distribution  system. 

4)  Promotion,  Outreach  and  Network  Linkage 

The  Quitline  plays  a  central  role  in  the  MTCP  system  of  tobacco  control  services.  It 
reinforces  the  Media  Campaign  by  affording  an  easily  accessible  entry  into  the  smoking 
cessation  system  for  the  smoker  who  is  moved  to  act  by  a  media  smoking  message.  It  assists 
the  smoker  who  wants  more  intensive  help  to  find  the  community  program  ready  and  best 
suited  to  provide  that  help.  It  can  be  the  "doable"  first  step  for  the  smoker  who  wants  help 
quitting  but  faces  barriers  of  language,  mobility,  child  care  demands,  age  or  other 
complicating  conditions.  The  Quitline  can  enhance  the  capacity  of  other  DPH  programs  to 
deliver  more  comprehensive  health  care. 

Performance  Standards 

•  coordinate  with  MTCP  and  the  Media  Campaign  in  ongoing  and  special  promotion  of  the 
Quitline. 

•  collaborate  with  MTfcP  programs  and  other  Department  of  Public  Health  programs  to 
promote  services  offered  by  the  Quitline. 

•  devise  and  implement  an  aggressive  outreach  and  call-back  protocol  for  selected  special 
populations  seen  at  primary  health  care  sites,  e.g.,  develop  a  protocol  with  community 
health  centers  to  address  relapse  prevention  and  intervention  for  post-partum  mothers. 


Smokers'  Quitline  15 


C.  Program  Support  and  Administration  and  Other  Program  Requirements 

The  Quitline  contract  vendor  will  comply  with  the  following: 

•  The  Quitline  will  have  minimum  staffing  of  a  Director,  Clinical  Supervisor,  four  (4) 
Behavioral  Health  Counselors,  administrative  support  staff,  electronic  data  system  (EDS) 
computer  staff  and/or  consultant  resources. 

•  The  Quitline  Vendor  will  participate  in  the  MTCP  Management  Information  System  (MIS). 
In  addition,  the  vendor  will  provide  data  specific  Quitline  performance  measures  as  well  as 
monthly,  annual  and  final  reports  to  the  Independent  Evaluator  and  the  MTCP. 

•  The  Quitline  is  encouraged  to  create  an  advisory  board  to  provide  it  with  guidance  on  services 
development  and  delivery.  Members  should  include  representatives  of  the  statewide  and  local 
MTCP  programs  and  the  target  populations  to  be  served. 

•  The  Smokers'  Quitline  will  comply  with  any  other  monitoring  requests  deemed  necessary  by 
the  MTCP. 

•  The  selected  vendor  agency,  if  not  currently  tobacco-free,  will  have  a  smoke-free  policy  in 
place  by  July  1,  1997  and  will  submit  a  tobacco  restriction  plan  with  their  proposal. 

H.  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 
A.  Program  Results 

The  goal  of  the  Quitline  is  to  reduce  the  prevalence  of  tobacco  use  in  Massachusetts  by  providing 
ready  access  to  smoking  cessation  information,  counseling  and  referral.  In  addition,  by 
collaborative  linkage  to  the  Media  Campaign,  the  MTCP  statewide  network  of  tobacco  control 
programs  and  other  DPH  funded  community  health  programs,  the  Quitline  will  enhance  current 
capacity  to  reach  smokers  who  are  thinking  about  or  ready  to  quit  their  tobacco  addiction.  In 
particular,  the  Quitline  will  reinforce  MTCP  efforts  to  reach  smokers  whose  quitting  or  relapsing 
is  aggravated  by  other  issues  such  as  poverty;  isolation  due  to  age,  socio-cultural  or  health  issues 
and  pregnancy  and  parenting. 

Desired  Outputs 

Outputs  are  the  quantity  of  services  provided  or  work  conducted  within  an  identifiable  period  of 
time. 

•  A  minimum  average  of  300  callers  each  week. 

•  A  minimum  average  of  50  time-limited  motivational  assessment,  cessation  counseling  and 
referral  calls  per  week 

•  100  smoking  cessation  informational  materials  (Quit  Kits)  distributed  to  callers  each  week. 

•  Increase  by  20%  each  quarter  the  number  of  community  based  cessation  programs  in  the 
referral  resource  data  base  and  complete  with  current  and  detailed  descriptions  of  programs' 
services. 

•  Increase  by  10%  the  number  of  calls  from  special  populations 
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B.  Program  Assessment 

The  Quitline  vendor  will  monitor  its  progress  toward  achievement  of  outputs  and  outcomes  as 
well  as  its  adherence  to  the  performance  standards  specified  in  this  RFP.  The  vendor  will  work 
closely  with  the  MTCP  and  the  MTCP  evaluation  contractor  to  assess  performance. 

III.  BUDGET  AND  DPH  PROGRAM  CONTACT  PERSON 
Contact  Person 

•  The  DPH/MTCP  contact  person  for  the  RFP  is  Thomas  Salmon,  Director  of  Cessation,  telephone 
number  (617)  624-5928,  fax  number  (617)  624  -5922. 

Contract  Maximum  Obligation 

•  The  annual  maximum  obligation  for  this  contract  is  up  to  $650,000. 

•  The  Quitline  contract  is  on  a  cost-reimbursement  basis. 

Subcontracts 

•  The  Quitline  may  subcontract  for  services,  subject  to  MTCP  approval,  and  is  encouraged  to  use 
SOWMBA  certified  contractors. 

IV.  APPLICATION  INSTRUCTIONS  AND  QUESTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  the  required  budget  forms  constitute  the  agency's  proposal  to  the 
Department.  Applicants  will  provide  their  responses  to  the  Attachment  A  forms  (located  in 
Document  1  of  the  Statewide  Services  RFP).  In  responding  to  each  question  applicants  must  write 
out  the  question  and  the  response  on  the  Attachment  A,  carefully  following  the  sequence  in  each 
section. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

L  PROGRAM  DESCRIPTION 


A.  Program  Overview 

1 .  Briefly  describe  the  philosophy,  mission  and  experience  of  the  applicant  agency  as  it  relates  to 
your  Quitline  proposal. 

2.  Describe  your  agency's  specific  experience  in  planning  and  implementing  a  telephone 
information,  counseling  and  referral  service. 

B.  Primary  Serv  ice  Elements 

3.  Describe  how  you  will  implement  each  primary  service  element  and  comply  with  its  performance 
standards. 

4.  Provide  an  organizational  chart  of  your  agency  indicating  where  the  Quitline  program  would  be 
located.  Identify  how  the  agency  will  support  and  augment  the  proposed  Quitline  program. 
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5.  Describe  the  proposed  staffing  pattern  for  the  Quitline  with  specific  position  descriptions.  Include 
resumes  of  individuals  if  already  employed  by  your  agency.  Show  the  supervisory  and 
administrative  reporting  lines  (including  staff  responsible  for  volunteers  or  graduate  students,  if 
applicable). 

6.  Indicate  your  proposed  location  for  the  Quitline  and  submit  a  space  plan  which  indicates  staff 
space  allocation  and  telephone  and  computer  placement.  Affirm  that  the  space  is  in  compliance 
with  ADA  requirements. 

7.  Describe  and  include  written  protocols  and  materials  for  staff  training  (include  volunteer  training 
materials  if  applicable)  and  structure,  frequency  and  format  for  regular  clinical  supervision. 

8.  Describe  how  your  program  will  recruit  and  retain  culturally  and  linguistically  diverse  staffing 
(including  students/volunteers). 

9.  In  addition  to  staff  capacity,  indicate  how  you  will  provide  services  to  Spanish,  Creole,  Chinese, 
Portuguese,  Russian  and  Vietnamese  speaking  callers. 

10.  Demonstrate  your  ability  to  develop  and  maintain  effective  communication  and  linkage  with  the 
MTCP  community  based  cessation  programs. 

1 1 .  Provide  a  workplan  for  implementing  an  interactive,  computer  assisted  resource  directory. 
Include  time,  hardware  and  software,  consultant  and  operating  staff  requirements. 

12.  Provide  a  Quitline  annual  workplan  for  July  1,  1997  -  June  30,  1998  indicating  activities, 
person(s)  responsible  and  timeline. 

13.  Describe  your  agency's  experience  in  recruiting  and  maintaining  culturally  diverse  staff.  Include 
your  experience  in  reaching  and  working  with  any  of  the  special  populations  identified  in  this 
RFP.. 

C.  Program  Support  and  Administration 

14.  If  you  plan  to  form  an  advisory  board,  describe  how  it  will  relate  to  your  program  and  include 
letters  of  acceptance  from  proposed  board  members.  Clearly  identify  how  each  invitee  is 
representative. 


II.  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 


15.  Discuss  how  the  proposed  Quitline  will  contribute  to  the  MTCP  goal  of  reduced  tobacco 
consumption.  Specify  the  way  you  will  assure  delivery  of  the  outputs  and  identify  any  additional 
outputs  you  intend  to  produce. 

16.  Describe  the  quality  assurance/continuous  quality  improvement  program  for  the  Quitline 
proposal.  


III.  BUDGET 


17.  Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  Budget 
instructions.  The  Attachment  B  budget  forms,  the  Budget  Worksheet  and  the  budget  instructors 
can  be  found  in  Document  1  of  the  Statewide  Serv  ices  RFP. 
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18.  Identify  all  expenditures  and  revenue  sources  (DPH,  Agency  In-kind,  Other)  related  to  your 
proposal. 

19.  Identify  and  justify  any  proposed  special  equipment,  supplies  or  other  resource  expenditures. 

20.  If  applicable,  document  your  eligibility  for  SOMWBA  certification.  


Smokers'  QuitUne  19 


STATEWIDE  SPANISH-LANGUAGE  RAPE  AND  SEXUAL  ABUSE  HOTLINE 
(Linea  Directa  Para  Victimas  de  Abuso  Sexual) 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Bureau  of  Family  and  Community  Heath  is  requesting  proposals  for  a  statewide,  toll-free, 
24-hour,  Spanish-language  telephone  hotline  for  rape  and  sexual  assault  prevention  and  victim 
services.  The  hotline  will  provide  culturally-appropriate,  non-judgmental  public  information, 
crisis  intervention  counseling,  and  referrals  in  Spanish  for  Spanish-speaking  survivors  of  sexual 
assault  and  their  significant  others.  The  hotline  will  also  recruit,  train,  coordinate,  and  supervise 
bilingual/bicultural  rape  crisis  counselors  to  staff  the  hotline;  coordinate  outreach  efforts  for 
hotline  services;  and  provide  technical  assistance  and  training  to  DPH-funded  Rape  Crisis 
Centers  throughout  the  Commonwealth.  It  is  expected  that  the  Spanish-language  Hotline  will 
have  an  evaluative  component  focusing  on  achievement  of  desired  results,  consumer 
satisfaction,  and  quality  of  services.  Available  funds  for  this  contract  range  from  S75,000  - 
100,000  annually.  One  (1)  contact  will  be  awarded. 

The  services  procured  through  this  RFP  support  the  need  for  a  hotline  service  in  Spanish  for  the 
many  Latina  and  Latino  survivors  of  sexual  assault  in  Massachusetts.  The  target  population  for 
the  Hotline  are  Latino  communities  throughout  Massachusetts,  particularly  survivors  of  sexual 
assault  and  their  significant  others  within  those  communities.  Latinos  are  now  the  largest 
minority  group  in  Massachusetts.  According  to  the  1990  Census,  almost  5%,  or  over  275.000  of 
Massachusetts  residents  are  of  Hispanic  or  Latino  origin.  This  number  does  not  include 
undocumented  immigrants,  or  individuals  who,  due  to  lanuage  or  other  barriers,  are  not  counted 
by  the  U.S.  Census.  It  is  estimated  that  the  actual  number  of  Latinos  in  the  state  is  350,000. 
Latinos  continue  to  be  among  the  fastest  growing  groups  in  the  state  due  to  both  immigration 
and  birth  rate. 

Latinos  live  in  significant  numbers  throughout  many  parts  of  Massachusetts,  including  Greater 
Boston,  Brockton,  Cambridge,  Chelsea,  Holyoke,  Lawrence,  Lee,  Lynn,  Lowell.  Somerville. 
Springfield,  Waltham,  Worcester,  and  other  communities.  Latino  communites  in  Massachusetts 
represent  a  rich  diversity  of  cultures  and  nationalities.  Individuals  of  Puerto  Rican  descent 
comprise  the  largest  percentage  of  Latinos  in  Massachusetts,  followed  by  Dominicans. 
Mexicans,  Cubans,  Salvadorans,  and  Spanish-speaking  individuals  from  other  Central 
American,  South  American,  and  Caribbean  countries.  Some  Latino  immigrants  may  have  been 
exposed  to  murder,  torture,  and  destruction  from  civil  wars  and  other  conflicts.  This,  combined 
with  the  stress  of  escape  and/or  travel  from  native  countries,  poverty,  lack  of  access  to 
appropriate  health  and/or  educational  opportunities  in  the  native  country  and  or  in  the  U.S.. 
separation  from  families,  stresses  of  acculturation,  lack  of  traditional  supports,  language 
difficulties,  and  other  factors  may  have  serious  health  and  social  repercussions  for  many 
Latinos,  particularly  for  survivors  of  sexual  assault  and  their  significant  others. 

Latino  communities,  among  other  minority  groups,  have  been  historically  underserved  by  health 
and  human  service  programs,  including  rape  prevention  and  sexual  assault  victim  support 
programs.  The  history  of  rape  laws  in  the  U.S.  rendered  sexual  violence  against  individuals  from 
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specific  social  groups,  such  as  immigrants,  almost  "invisible".  Cultural  and  linguistic 
competency  have  often  been  missing  from  many  programs,  despite  recent  and  ongoing 
improvements.  As  a  result  of  these  histories  and  barriers,  Latinos,  like  other  minorities,  may 
remain  suspicious  of  or  lack  true  access  to  services.  Further,  due  to  limited  resources,  there  is 
often  only  one  (or  no)  bilingual  advocate  at  each  rape  crisis  center.  By  the  early  1990s,  the 
Department  recognized  the  need  to  more  efficiently  utilize  resources  across  the  state,  to  better 
serve  Spanish-speaking  sexual  assault  survivors  and  their  significant  others  throughout  the 
Commonwealth.  In  FY94,  state  funds  were  used  to  start  a  Spanish-language  Rape  and  Sexual 
Assault  Hotline,  and  funding  was  increased  in  FY95.  In  FY96,  federal  Violence  Against 
Women  Act  funding  became  available  to  further  increase  support  for  the  Hotline. 

Qualified  agencies  must  have  a  demonstrated  understanding  of  the  issues  of  sexual  assault  and 
rape  in  Latino  communities  throughout  Massachusetts,  and  experience  in  operating  hotlines. 
Specifically,  an  understanding  of  the  healing  process  and  community  resources  for  Latina  and 
Latino  survivors  and  their  significant  others  is  necessary.  Organizational  competence  in 
operating  a  telephone  hotline,  training  and  supervising  staff,  providing  professional  training  and 
technical  assistance  to  other  agencies,  and  program  evaluation,  as  well  as  proven  effective 
community  organizing  and  outreach  within  Latino  communities  must  be  demonstrated.  The 
agency's  board  of  directors  should  include  Latino  community  representation. 

B.  Primary  Service  Elements 

The  four  primary  service  elements  for  this  contract  include:  public  information  and  marketing 
of  the  hotline;  telephone  information,  crisis  intervention  counseling,  and  referrals;  materials 
development  and  dissemination;  and  coordination  and  technical  assistance  to  community 
based  projects.  All  service  elements  will  be  delivered  with  competencies  in  culture,  language, 
gender,  sexual  orientation,  disability,  and  age.  The  contractor  will  be  expected  to  provide  each 
primary  service  element  and  adhere  to  the  specific  performance  standards. 

1)  Public  Information  and  Marketing  of  the  Hotline 

The  contractor,  in  collaboration  with  the  DPH-funded  Rape  Crisis  Centers,  will  coordinate 
outreach  and  publicity  for  hotline  services  and  on  the  issues  of  sexual  assault  which  affect 
Latino  communities.  Methods  used  may  include,  but  are  not  limited  to:  media  work; 
networking  with  other  community  service  providers;  printing  and  distribution  of  flyers, 
brochures,  and/or  newsletters;  and  participation  in  Latino  community  festivals/events. 

Performance  Standards 

•  Outreach  and  publicity  efforts  will  be  statewide. 

•  Outreach  materials  and  messages  will  be  culturally  and  linguistically  appropriate. 

•  Outreach  and  publicity  efforts  will  occur  multiple  times  and  on  an  ongoing  basis 
throughout  the  year. 
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2)  Spanish-Language  Sexual  Assault  Crisis  and  Information  Hotline 

The  vendor  will  provide  a  toll-free  Spanish-language  rape  crisis  and  sexual  assault 
information  hotline,  staffed  by  trained  rape  crisis  counselors  who  can  provide  information, 
crisis  intervention  counseling,  and  referral  for  sexual  assault  survivors  and  their  significant 
others.  Callers  who  desire  follow-up  services  will  be  linked  with  their  local  rape  crisis 
center  or  other  appropriate  local  resource(s)  for  services  beyond  the  scope  of  the  hotline's 
initial  crisis  intervention  counseling. 

Performance  Standards 

•  The  toll-free  hotline  is  answered  immediately  in  Spanish,  24  hours  a  day,  365  days  a 
year. 

•  Preferably,  the  caller  directly  reaches  a  trained  bilingual  (Spanish/English)  rape  crisis 
hotline  counselor,  but  at  a  minimum,  will  be  able  to  speak  directly  with  a  trained 
bilingual  rape  crisis  counselor  within  15  minutes  of  receipt  of  initial  hotline  contact  if 
other  methodologies  are  employed. 

•  The  hotline  has  the  capacity  to  maintain  continous  telephone  contact  with  the  caller  and 
to  directly  connect  the  caller  with  a  trained  bilingual  rape  crisis  counselor  if  the  caller 
prefers  direct  linkage  to  a  call  back. 

•  Anyone  who  has  telephone  contact  with  callers  must  be  trained  by  the  contractor  in  crisis 
hotline  protocol  and  must  be  fluent  in  Spanish. 

•  All  hotline  counselors  (staff  or  volunteer)  are  fully  trained,  bilingual  (Spanish/English) 
rape  crisis  counselors,  who  have  completed  an  initial  35-hour  rape  crisis  counselor 
training.  The  DPH-published  Spanish-language  rape  crisis  counselor  training  manual 
will  serve  as  core  text  for  the  initial  rape  crisis  counselor  training. 

•  Referrals  are  accurate  and  appropriate,  and  will  be  updated  at  least  annually  for  accuracy 
and  completeness. 

3)  Materials  Development  and  Dissemination  to  Callers  and  Providers 

The  contractor  will  provide  bilingual  (Spanish/English)  materials  (e.g..  brochures,  posters, 
bibliographies,  and  /or  other  informational  handouts)  to  key  programs  and  agencies  serv  ing 
Latinos,  and  to  callers  who  request  such  information.  Dissemination  of  literature  must  be 
coordinated  with  the  local  Rape  Crisis  Centers. 

Performance  Standards 

•  Culturally-appropriate  Spanish-language  sexual  assault  informational  materials  are 
widely  disseminated  throughout  the  state  as  well  as  to  all  callers  who  request  such 
information. 
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4)  Coordination  with  and  Technical  Assistance  to  Community  Based  Projects 

The  contractor  will  provide  coordination  with  and  technical  assistance  to  DPH-funded  rape 
crisis  centers  and  other  relevant  systems  (such  as  human  services,  education,  health  care,  law 
enforcement,  criminal  justice,  and  religious  systems)  in  the  provision  of  culturally- 
appropriate  rape  and  sexual  assault  prevention  and  victim  services  in  Latino  communities. 
These  rape  and  sexual  assault  prevention  and  victim  services  include  outreach,  crisis 
intervention,  referrals,  short-term  counseling,  and  advocacy  for  survivors  of  sexual  assault 
and  their  significant  others,  as  well  preventive  community  education  and  professional 
trainings. 

Performance  Standards 

•  Trainings  and  consultations  include  knowledge  and  skills  needed  to  provide  effective 
outreach,  preventive  community  education,  professional  training,  counseling,  and 
advocacy  to  Latino  communities  regarding  sexual  assault  issues. 

•  The  contractor  maintains  on-going  coordination  with  DPH-funded  Rape  Crisis  Centers. 

•  The  contractor  demonstrates  efficiency  in  handling  training  and  consultation  logistics. 

•  All  arrangements  are  made  in  a  timely  manner  to  allow  maximum  notification  for  all 
potential  presenters  and  attendees. 

•  The  contractor  maintains  accurate  mailing  lists  for  the  purpose  of  participant 
recruitment. 

•  Training  materials  are  "professional"  in  appearance. 

•  The  contractor  responds  to  inquiries  from  potential  training  and  consultation  participants 
in  an  efficient  and  timely  manner. 

•  The  contractor  has  the  capacity  to  provide  MDPH  with  timely  and  accurate  information 
about  the  status  of  each  training  workshop  (e.g.,  dates,  locations,  number  of  registrants, 
progress  in  recruitment  of  presenters  or  participants,  participant  evaluations,  and 
outcomes). 

C.  Program  Support  and  Administration  and  Other  Program  Requirements 

•  The  coordinator  of  the  hotline  will  be  bicultural  and  bilingual,  preferably  with  a  degree  in 
public  health,  social  work,  education,  or  other  relevant  field.  She  will  have  supervisory 
experience  as  well  as  experience  in  violence  against  women  issues,  and  will  receive 
appropriate  supervision  and  support  from  the  agency. 

•  All  telephone  counselors  will  receive  regular  clinical  supervision  with  a  licensed 
professional  and  a  minimum  of  6  hours  of  in-service  training  per  year.   In  addition,  all 
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hotline  counselors  will  have  access  to  supervision  on  an  as-needed  basis,  and  will  receive 
annual  performance  evaluations. 

•  A  multi-ethnic  Latino  community  advisory  group,  including  representation  from  the  Multi- 
cultural Committee  of  the  Massachusetts  Coalition  Against  Sexual  Assault,  will  be 
developed  by  the  contractor  to  provide  ongoing  guidance  to  the  program. 

•  Incident-based  data  from  clients  will  be  collected  and  provided  to  DPH  on  a  monthly  basis. 

•  Service  delivery  data  will  be  provided  to  DPH  in  quarterly  reports,  for  the  purpose  of 
program  evaluation. 

•  The  vendor  will  collect  data  on  calls  received  in  languages  other  than  English  or  Spanish,  to 
assist  the  Department  in  evaluating  the  need  for  hotline  services  in  other  languages. 

•  Strict  confidentiality  of  caller  information  will  be  maintained,  according  to  legal  statutes  and 
standard  Rape  Crisis  Center  practices 

•  The  vendor  will  participate  in  periodic  site  visits  and  provider  meetings  as  requested  by 
DPH. 

II.  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 

A.  Program  Results 

The  goal  of  the  Spanish-language  Rape  and  Sexual  Assault  Hotline  is  to  minimize  the 
destructive  effects  of  rape  and  sexual  assault  for  Latina  and  Latino  rape  and  sexual  assault 
survivors  and  their  significant  others  and  to  improve  the  coordination  and  delivery  of  culturally- 
appropriate  rape  and  sexual  assault  prevention  and  victim  services  to  Latino  communities 
statewide. 

Desired  Outputs/Outcomes 

Outputs  are  the  quantity  of  services  provided  or  work  conducted  within  an  identified  period  of 
time.  Outcomes  are  the  results  or  accomplishments  that  occur  (at  least  partially)  because  of  the 
services  provided.  An  outcome  is  defined  as  a  measurable  change  in  life  conditions  or  behaviors 
of  consumers. 

•  At  minimum,  hotline  staff  and/or  volunteers  will  respond  to  200  calls  in  the  first  year,  with  a 
minimum  10%  increment  each  successive  year,  providing  immediate  supportive  crisis 
intervention  in  referral  services  in  Spanish,  24  hours  a  day,  365  days  a  year,  to  all  Latino 
callers. 

•  The  number  of  trained  bilingual/bicultural  rape  crisis  counselors  who  can  provide  quality 
services  to  Latino/a  survivors  and  their  significant  others  in  Massachusetts  will  increase.  A 
minimum  of  15  rape  crisis  counselors  annually  will  complete  the  35  hour  Spanish-language 
rape  crisis  counselor  training. 
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•  Documentation  will  show  that  each  hotline  counselor  receives  regular  clinical  supervision,  6 
hours  of  in-service  training  per  year,  and  annual  performance  evaluations. 

•  A  recognition  poll  of  health  and  human  services  providers  and  Latino  community-based 
organizations  will  demonstrate  a  minimum  50%  hotline  services  recognition  rate  in  each  of 
the  6  EOHHS  regional  areas  (West,  Central,  Northeast,  Southeast,  Metrowest,  Boston  area) 
by  the  end  of  the  first  year  of  the  contract. 

•  Annual  consumer  satisfaction  surveys  will  indicate  that  at  least  75%  were  satisfied  with  the 
services  provided  by  the  Hotline  during  the  previous  year. 

•  Training  and  technical  assistance  shall  include,  but  are  not  limited  to,  one  annual  statewide 
training,  and  availability  for  at  least  one  individual  consultation  to  each  of  the  Rape  Crisis 
Centers  annually. 

•  As  a  result  of  a  minimum  of  one  group  learning  opportunity  per  year,  as  well  as  individual 
consultations  with  hotline  staff,  Rape  Crisis  Center  staff  will  achieve  proposed  learning 
objectives  related  to  culturally-appropriate  service  provision.  The  vendor  will  be 
responsible  for  measuring  achievement  of  objectives  (e.g.,  through  pre-test  and  post-testing 
or  other  appropriate  methodology). 

B.  Program  Assessment 

The  Department  of  Public  Health  will  assess  performance  according  to  achievement  of  desired 
results  and  adherence  to  performance  standards,  as  demonstrated  through  review  of  data, 
monthly  reports,  and  periodic  site  visits  and  provider  meetings. 

The  contractor  is  also  expected  to  engage  in  self-evaluation  of  progress  in  meeting  program 
performance  standards  and  toward  desired  results. 

III.  BUDGET  AND  DPH  PROGRAM  CONTACT  PERSON 

•  Available  funds  for  this  contract  range  from  575,000  -  5100,000  annually.  All  funds  are  subject 
to  legislative  appropriations  and  overall  program  performance  review. 

•  Reimbursement  for  this  contract  will  be  provided  on  a  cost  reimbursement  basis  in  accordance 
with  808  MCR  prices  for  social  service  programs. 

•  Budget  must  include  all  program  expenses  (e.g.,  staff,  telephone,  mileage,  occupancy,  etc.)  and 
applicable  offsets. 

•  Program  contact:  Marci  Diamond,  Program  Coordinator,  Rape  Prevention  and  Victim  Sen  ices, 
telephone  number  617-624-5457,  fax  number  617-624-5075. 
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IV.  APPLICATION  QUESTIONS  AND  INSTRUCTIONS 


Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  the  required  budget  forms  constitute  the  agency's  proposal  to  the 
Department.  Applicants  will  provide  their  responses  to  the  Attachment  A  forms  (located  in 
Document  1  of  the  Statewidp  Services  RFP).  In  responding  to  each  question  applicants  must  write 
out  the  question  and  the  response  on  the  Attachment  A,  carefully  following  the  sequence  in  each 
section. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 

I.  PROGRAM  DESCRIPTION 


1 .  Provide  an  overview  of  the  program  and  explain  how  it  fits  into  your  agency's  mission. 
Describe  your  agency's  experience  in  providing  this  type  of  service  to  the  target  population. 
Describe  your  agency's  expertise  in  crisis  counseling,  referral  service  provision,  and  hotline 
services  management. 

2.  Briefly  describe  successful  outreach  strategies  and  projects  your  agency  has  undertaken  in 
Latino  communities. 

3.  Explain  how  you  will  provide  each  of  the  service  elements  in  such  a  way  that  required  results 
will  be  achieved.  In  particular,  describe  operational  elements  that  will  be  needed  an  utilized  in 
order  to  deliver  the  services,  including  the  technical  components  of  the  hotline  service  and 
statewide  access. 

4.  Describe  internal  and  external  linkages  that  are  needed  to  deliver  the  services. 

5.  Provide  an  annual  workplan  for  July  1,  1997  -  June  30,  1998  with  goals,  activities,  timeline,  and 
responsible  staff  person(s). 

6.  Describe  your  agency's  perspective  on  the  problem  of  sexual  assault  as  it  impacts  Latino 
communities. 

7.  Describe  how  your  agency  fits  into  and  is  connected  with  a  network  of  services  for  Latina  o 
survivors  of  sexual  assault.  Attach  letters  of  support  and/or  references. 

8.  Provide  job  descriptions,  and,  if  available,  resume(s)  for:  supervisor(s),  hotline  coordinator, 
hotline  counselors  and  advisory  board  members. 

9.  Describe  methods  of  recruitment  of  staff  (including  volunteers  if  utilized).  Attach  counselor 
training  outline  including  number  of  hours  for  each  topic  listed. 

10.  What  is  your  proposed  clinical  and  administrative  supervision  model  for  hotline  staff  (including 
volunteers  if  utilized)? 
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11.  Provide  an  overall  organizational  chart  of  your  agency,  including  the  Hotline,  its  staff,  and 
supervisor(s).  

11.  DESIRED  PROGRAM  RESULTS  AND  PROGRAM  ASSESSMENT 

12.  How  will  your  agency  meet  or  exceed  the  desired  program  results? 

13.  How  will  the  desired  program  results  be  documented  and  measured?  Attach  any  proposed  tools 
to  be  utilized  in  this  process. 

III.  BUDGET 

14.  Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget 
instructions  can  be  found  in  Document  1  of  the  RFP. 

15.  Attach  a  1  page  budget  justification  narrative. 

16.  Attach  SOMWBA  certification  if  applicable. 
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STATEWIDE  SUBSTANCE  ABUSE 
INFORMATION  AND  EDUCATION  HELPLINE 


I.  PROGRAM  DESCRIPTION 

A.  Program  Overview 

The  Massachusetts  Department  of  Public  Health  (DPH),  Bureau  of  Substance  Abuse  Services 
(BSAS)  seeks  proposals  from  experienced,  qualified,  non-profit  bidders  to  provide  a  toll-free 
24-hour  telephone  Substance  Abuse  Information  and  Education  Helpline  service  serving  the 
entire  Commonwealth.  The  BSAS  anticipates  funding  one  (1)  Information  and  Education 
Helpline  Service  at  an  annualized  amount  of  up  to  $350,000. 

The  overall  goal  of  the  Substance  Abuse  Information  and  Education  Helpline  is  to  provide 
information  and  education  about  the  broad  range  of  substance  abuse  prevention  and  treatment 
issues  and  resources  to  Massachusetts  callers.  The  Substance  Abuse  Information  and  Education 
Helpline  is  a  vital  link  between  the  community  and  the  substance  abuse  prevention  and 
treatment  system.  It  enables  individuals,  agencies,  and  community  groups  to  access  accurate 
and  timely  information  and  facts  regarding  alcohol  and  other  drugs.  The  Helpline  also  provides 
a  bridge  to  prevention  and  treatment  services  and  self-help  resources. 

The  Helpline  will  be  professionally  administered  with  trained  volunteers  staffing  the  phone 
lines.  The  Helpline  will  provide  free,  confidential,  non-judgmental  information  and  education 
to  Massachusetts  callers  on  alcohol,  other  drugs,  and  substance  abuse  related  issues  and  will 
provide  accurate  information  regarding  prevention  and  treatment  resources  and  services, 
including  locations  and  phone  numbers.  The  Helpline  will  provide  support  for  those  callers 
who  are  in  crisis. 

The  Helpline  will  continuously  update  and  maintain  resource  manual(s)  of  information 
regarding  substance  abuse  issues:  the  location,  phone  number,  service  type,  and  specialty  of  all 
substance  abuse  prevention  and  treatment  programs  in  the  state;  self-help  resources;  and 
resource  numbers  for  other  related  issues  (i.e.  domestic  violence,  HIV/AIDS,  tobacco).  The 
Helpline  operators  will  be  volunteers  from  a  variety  of  sources  who  receive  extensiv  e  training. 
Training  will  include,  at  minimum,  information  on  substance  abuse  and  addiction  issues;  multi- 
cultural awareness;  resource  and  referral  information;  active  listening  and  crisis  support  skills; 
professional  ethics,  including  confidentiality,  mandating  reporting,  and  utilizing  superv  ision; 
and  professional  boundaries. 

The  Helpline  will  design  and  conduct  public  awareness  campaigns  that  provide  education  about 
substance  abuse,  promote  the  availability  of  the  Helpline,  and  recruit  volunteers.  The  services 
of  the  Helpline  will  be  promoted  within  the  professional  substance  abuse  service  field  through 
communications  with  other  agencies  and  participation  in  state  and  regional  provider  meetings. 
The  Helpline  should  also  conduct  outreach  to  various  consumer  advisory  groups,  either  within 
its  own  agency  and/or  those  organized  by  the  Bureau  or  other  provider  agencies. 

The  Substance  Abuse  Information  and  Education  Helpline  is  a  statewide  service,  available  to 
all  callers  in  the  Commonwealth.  Services  must  be  able  to  respond  to  the  diversity  of  the 
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community,  including  culture,  race,  language,  ethnicity,  gender,  sexual  orientation,  disabilities, 
and  age.  Because  of  the  reliance  on  volunteer  staff,  the  Helpline  should  be  located  in  space  that 
is  easily  accessible  by  public  transportation.  The  funded  provider  of  this  service  will  have  full 
access  and  use  of  a  computer  network  consisting  of  eight  work  stations,  one  file  server,  and  one 
laser  printer  recently  purchased  by  the  Bureau. 

Qualified  bidders  will  have  a  demonstrated  knowledge  of  the  methods  and  practices  of 
operating  a  helpline;  demonstrated  understanding  of  substance  abuse  prevention  and  treatment; 
and  a  documented  history  of  collaboration  with  BSAS-funded  programs. 

B.  Service  Elements 

The  primary  service  elements  that  are  to  be  provided  under  the  Information  and  Referral 
Service  are:  needs  assessment  and  planning,  public  information  and  education,  volunteer 
recruitment  and  training,  and  public  awareness  and  community  relations.  All  serv  ice 
elements  will  be  delivered  with  competencies  in  culture,  language,  gender,  age,  sexual 
orientation,  and  disabilities.  Applicants  are  expected  to  support  each  service  element  by 
adhering  to  the  specified  performance  standards. 

1)  Needs  Assessment  and  Planning 

The  vendor  will  enter  into  a  formal  and  on-going  needs  assessment  and  planning  process. 
Performance  Standards 

•  An  on-going  needs  assessment  process  to  include  provider  and  consumer  input  is  in 
place.  The  needs  assessment  identifies  and  prioritizes  substance  abuse  provider, 
consumer,  and  system  needs  each  year. 

•  An  action  plan  is  submitted  to  the  BSAS  at  the  start  of  each  year  of  the  contract.  The 
action  plan  includes:  a  description  of  the  needs  assessment  process,  measurable  goals 
and  objectives,  action  steps,  a  description  of  how  each  performance  standard  is 
measured,  a  description  of  staff  responsibilities,  and  a  timeline  for  the  implementation 
of  a  measurable  consumer  satisfaction  mechanism. 

2)  Public  Information  and  Education 

A  statewide  24-hour  Substance  Abuse  Information  and  Education  Helpline  provides 
information  and  education  to  callers. 

Performance  Standards 

•  A  database  and  directory  of  all  substance  abuse  prevention  and  treatment  resources  and 
related  services  within  the  Commonwealth  is  continuously  updated  and  maintained. 
The  databases  includes,  at  a  minimum,  all  programs  licensed  and/or  funded  by  BSAS. 
as  well  as  information  and  resource  numbers  for  self-help  groups  and  other  related 
issues,  and  other  relevant  state  agencies. 
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•    Provides  free,  confidential,  non-judgmental  information  and  education  to  Massachusetts 
callers  regarding  alcohol  and  other  drugs  and  substance  abuse  related  topics. 


•  Provides  accurate  information  regarding  prevention  and  treatment  resources  and 
services,  including  locations  and  phone  numbers. 

•  Provides  phone-based  support  for  those  callers  in  crisis.  Staff  is  available  to  volunteers 
to  assist  in  responding  to  calls  beyond  the  capabilities  of  the  volunteer. 

3)  Volunteer  Recruitment  and  Training 

A  volunteer  recruitment  and  training  program  is  developed,  implemented  and  maintained. 
Performance  Standards 

•  A  diverse  group  of  volunteers  from  a  variety  of  settings  is  continuously  recruited  to  staff 
the  Helpline.  This  includes  those  who  are  past  consumers  of  substance  abuse 
prevention  and/or  treatment  services  (but  who  are  not  in  treatment).  Volunteers  have  a 
range  of  experiences  and  expertise. 

•  Volunteer  guidelines  are  adhered  to  including,  at  minimum,  job  qualifications 
(including  length  of  sobriety),  job  description,  professional  conduct,  and  emergency 
procedures. 

•  An  intensive  training  program  for  volunteers  is  used  to  provide  on-going  training  and 
supervision.  This  training  includes,  at  minimum:  information  on  substance  abuse  and 
addiction  issues;  multi-cultural  awareness;  resource  and  referral  information;  active 
listening  and  crisis  support  skills;  professional  ethics,  including  confidentiality, 
mandating  reporting,  and  utilizing  supervision,  and  professional  boundaries. 

4)  Public  Awareness  and  Community  Relations 

Public  awareness  programs  are  developed  and  implemented.  The  Helpline  service  is 
promoted  through  participation  in  provider  and  consumer  meetings. 

Performance  Standards 

•  Public  awareness  activities,  including  media  campaigns,  that  provide  education  and 
awareness  around  substance  abuse  issues  and  the  services  of  the  Helpline  are  developed, 
implemented,  and  maintained. 

•  A  system  for  promoting  the  services  of  the  Helpline  and  for  receiving  feedback  on  these 
services  is  in  place.  This  includes  participating  in  a  variety  of  provider  and  consumer 
meetings. 
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C.  Program  Support  and  Administration  and  Other  Program  Requirements 

The  provider  will  be  expected  to  demonstrate  adequate  staffing  and  administrative  support  for 
the  delivery  of  services  being  procured  through  this  RFP. 

Performance  Standards 

•  Staffing  for  the  Helpline  supports  the  operation  of  the  program  and  the  delivery  of  the 
service  elements  of:  Public  Information  and  Education;  Volunteer  Recruitment  and 
Training;  and  Public  Awareness. 

•  Program  staff  and  volunteers  are  qualified  and  receive  regular  supervision  and  on-going 
training. 

•  Professional  staff  serve  as  emergency  backup  for  any  calls  which  are  beyond  a  volunteers 
capabilities.  Backup  can  be  available  on  site,  or  by  phone  during  overnight  shifts.  The  staff 
should  be  able  to  either  advise  the  volunteer  or  respond  directly  to  the  caller. 

•  The  Helpline  is  located  in  space  that  is  accessible  by  public  transportation. 

•  The  space  and  layout  are  adequate  to  ensure  that  telephone  volunteers  can  conduct  private 
conversations  with  callers. 

•  A  telephone  system  able  to  support  the  operation  of  the  Helpline  is  in  place. 

•  A  management  information  system  adequate  to  collect  and  report  data  on  the  service 
outputs  of  the  Helpline  is  in  place.  The  funded  provider  will  have  access  to  and  use  of  an 
eight  (8)  station  computer  network  owned  by  the  Bureau  and  placed  with  the  Helpline 
provider. 

•  An  annual  action  plan  is  submitted  to  BSAS  at  the  start  of  each  year. 

•  Quarterly  and  annual  reports  are  submitted  to  BSAS.  Reports  include  a  description  of  the 
progress  made  on  each  goal  and  objective  delineated  in  an  action  plan,  as  well  as.  a  detailed 
description  of  the  services  delivered  under  each  discrete  service  element. 

II.  DESIRED  PROGRAM  RESULTS/OUTCOMES  AND  PROGRAM  ASSESSMENT 

A.  Program  Results 

The  effective  operation  of  the  Substance  Abuse  Information  and  Education  Helpline,  will 
enable  individuals,  agencies,  and  community  groups  to  access  accurate  and  timely  information 
and  facts  regarding  alcohol  and  other  drugs  and  will  provide  a  bridge  to  prevention  and 
treatment  services  and  self-help  resources.  Callers  will  be  better  informed  and  those  in  need 
will  have  improved  access  to  services. 
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Desired  Program  Outputs 


Outputs  are  the  quantity  of  services  provided  or  work  conducted  within  an  identified  period  of 
time. 

•  The  vendor,  in  collaboration  with  BSAS,  will  determine  the  target  percentage  of 
consumer  participation  in  the  needs  assessment. 

•  The  vendor,  in  collaboration  with  providers,  will  meet  with  substance  abuse  consumers 
at  least  twice  a  year  to  identify  client  needs  and  recommendations. 

•  The  vendor  will  maintain  a  comprehensive  and  current  directory/resource  guide  of  all 
substance  abuse  prevention,  treatment,  and  self-help  resources.  Copies  of  the  directory 
will  be  sent  to  BSAS. 

•  The  vendor  will  record  the  number  of  callers  to  the  Helpline. 
B.  Program  Assessment 

•  The  vendor  will  self-monitor  performance  and  report  progress  made  on  meeting  the 
objectives  delineated  in  the  annual  action  plan. 

•  The  vendor  will  collaborate  with  BSAS  in  the  development  of  appropriate  tools  designed  to 
measure  outputs  and  performance. 

III.  BUDGET 

The  maximum  obligation  for  the  contract  period  July  1,  1997-  June  30,  1998  is  up  to  $350,000. 

Reimbursement  for  these  contracted  services  will  be  on  a  cost  reimbursement  basis  in  accordance 
with  808  CMR  Prices  for  Social  Services  Programs. 

IV.  APPLICATION  QUESTIONS 

Applicants  are  requested  to  respond  to  all  of  the  questions  listed  below.  The  responses  to  these 
questions  and  the  completion  of  required  forms  and  other  materials  will  constitute  the  agency's 
proposal  to  the  Department.  Applicants  will  provide  their  responses  on  the  Attachment  A  forms 
(located  in  the  Overview  of  the  Statewide  Services  RFP).  In  responding  to  each  question, 
applicants  will  write  out  the  question  and  then  the  response,  carefully  following  the  sequence  of 
each  section. 

Complete  the  Attachment  B  budget  forms  and  the  Budget  Worksheet  according  to  the  budget 
instructions.  The  Attachment  B  Budget  forms,  the  Budget  Worksheet  and  the  budget  instructions 
can  be  found  in  the  Overview  of  the  Statewide  Services  RFP. 

The  proposal  may  not  exceed  20  pages  single  spaced,  excluding  the  budget  forms  and  the 
appendices  or  be  smaller  than  12  point. 
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Section  I:  Program  Description 


1 .  Describe  your  knowledge  and  understanding  of  the  methods  and  practices  of  operating  a 
telephone-based  information  and  education  service. 

2.  Describe  your  familiarity  with  substance  abuse  issues  and  substance  abuse  prevention  and 
treatment. 

3.  Describe  your  history  in  networking  and  facilitating  collaborative  relationships. 

4.  Describe  the  policies  and  strategies  required  to  provide  services  in  a  culturally  competent 
method. 

5.  Describe  the  planned  implementation  of  each  discrete  service  element  in  the  proposed  program. 
The  description  must  include  strategies  for  implementing  each  of  the  stated  performance 
standards  under  Section  I-B.  Include  a  detailed  description  of  the  needs  assessment  process, 
measurable  goals  and  objectives,  a  description  of  how  each  performance  standard  will  be 
measured,  a  description  of  staff  responsibilities,  and  a  timeline  for  implementation.  Include  any 
additional  service  elements  you  propose  to  offer. 

6.  Describe  the  program's  staffing  pattern,  staff/volunteer  credentials  and  qualifications,  job 
descriptions,  staff  supervision,  and  any  special  qualifications  for  staff/volunteers. 

7.  Identify  the  proposed  program  location.  Describe  public  transportation  access. 

8.  Describe  how  the  program  will  utilize  the  computer  network  to  provide  information  to  callers 
and  for  data  collection. 

9.  Affirm  the  program  will  comply  with  all  BSAS  reporting  requirements. 


Section  II:  Desired  Program  Results/Outcomes  and  Program  Assessment 


10.  Describe  your  agency's  process  for  soliciting  consumer  input  in  program  planning  and 
implementation. 

1 1.  Describe  how  your  agency  will  develop  and  implement  a  provider  satisfaction  process.  Include 
a  description  of  the  target  audience,  timeline  for  implementation,  and  the  process  for  follow-up 
and  analysis. 

12.  Describe  how  your  agency  will  self-monitor  performance. 

13.  Affirm  that  your  agency  will  collaborate  with  BSAS  on  the  development  of  appropriate  tools 
designed  to  measure  outputs  and  program  performance.  
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